FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Linuted Parfnership

1a.  DOCUMENT #
A33341

FLORIDA MARLINS OF BREVARD, LTD.

Fhoe
.:E(‘PUA!'Y 1E
DJWSIUN oF DHFGR#‘TJUNS

BBREC3I P 2 00

00O

Mailng Address

2267 NW. 183TH STREET
MIAMI FL 33056

Frincipal Oflice Adaress

2267 NW. 199TH STREET
MIAMI FL 33056

3. Date Formed or Registered

08/18/1092

38. Date of Last Repart

01/08/1996

Ba. capital Contributons as
Shown on record,

$10,000.00

2. Mailing Address

2a. Principal Office Address

8b. amount of Ca?atal
Contributions in FLORIDA

Suite. Apt. #, efc.

Suile, Apl. #. elc.

650364264

Cily & State

City & State

4. state or Couniey of Formation fo dater
FL ,0, 000‘ 00
FEI
6. FEI Number ] Applied For

Nat Applicable

7. Certificate of Stalus Desirad

Z1p Country

2ip Country

D $B.75 Additonal
Fes Required

8. Make check payable to: Dept. of State (See reverse side far fee information)

Q. Hame and Address of Gurrent Registered Ageni

10. I changed. new Registered AgentOffice

ONE SE THIRD AVE., 28TH FL.
MIAM FL 33131

AMERICAN INFORMATION SERVICES, INC.

Name

Street Address (P.C. Box Number |s Not Acceptable)

S T IETIN | pond T Mo o] e e, |

Suite, Apt. #, atc.

City

~D1/07/37--01157--001
ok 25

L] F'L D- -

SIGNATURE (Hegestered Agent Accepling Apponlmant) |

10a. Pursuant o Ine provisions ol sechons £20 1051 and £20.192. Flonda Statutes, the above-named limitad parinership organized or regisiored under the laws of the State of Flerida, submits 1his statement
for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent 1arr laminar with, and accepl the abiigations of section 620 192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Gencral Pariner(s)

Address of Each General Partner
11a. (Do NOT Usae Pesi Office Box Numbars)

11b. City, State & Zip Code

Regisiration/
Hc. Document Number

FLORIDA MARLINS OF BREVARD,

400-N.E~3RD-AVE.3RD.—,
T Nw (Y914 STrer

FFHAUBERDALE-Fi—
MiAn) Fo

V58200

CR2ECO3 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partn L

SIGNATURE  —~ O™

Typed or Prnled Name of General Parlner Signing Foarm _

12. ) do hereby certiy thal the nformation supplied with this liling is voluntarity furnished and does not quaiity for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | release the Dmsmn of
Corporatans from any liakilty of non-comphance with Section 119.07{3)(k) in the evenl that ihe information supplied is deemed exempt from public access. | furher cerify that the Information indicated on
this annua' repart is true and accurate and that my signalure shall have the same legal effects as if made under oath. | furiher certify that | am a Genera! Pariner of the Iimited partrership, receiver or trustes

ernpowered lo exscute this rew required by chagter 620 Florida Stalules

DATE (;-/?a/fé

.. Daytime Telephore Number _ |

ARLES AN



